_MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -63-014166
P~

-
. : Regi istrice N Registration District N ] :‘.-4 STATE FILE NUMBER _
DO NOT WRITE AMENDED egistrat trict o. ____.Pmnlq eglstration District eeoRegistrar's No. & ..
ON THIS 5TUB
2. USUAL RESIDENCE (Where deceased lived. I institution: Residente befors
"'I-

" PLACE OF DEATH
V§ 300

. 30 8. COUNTY ) ) K3 STATEMIS@URI b. COUNTY 8T. LOUTS admizzion)
eV ;—E

b: C‘I;;! (If outside corporete limits, give TOWNSHIP only) Length of stay in 1b 3 Cé'l'"( Inside Limita

ToWN M aylon DoA TOW  OVERLAKD vefff %O
& FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS :

WSTUTON_St, Louis County Hosp, |v@ MO 3202 TENNYSON ves O wo
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) . : OF
WALTER - FREDERICK FREVERT cea™H  FEB, 25, 1963
5. SEX 8. COLOR OR RACE 7. Muried B2 Never Married [ [6. DATE OF BIRTH | - AGE (lest binhdey) [IF UNDER 1 YEAR ] IF UNDER 24 HR

‘ . ITE Widowed ] Divorced [ 5-3.-)‘-&896 66 mﬁl Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state o country). [ 12. CITIZEN OF WHAT COUNTRY

ERTITeHER o freied | BRANGO FURNITURE ST, 1OUIS, MO, UsA

13a. F S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CHARLES L.
15. WAS DECEASED EVER IN U.5. ARMED FORCES'J—
[Yes, no, or unknown) | (If yes, give war or dates of

E’ E
DATE AMENDED

olola|w
~ 1O

18. CAUSE OF DEATH (Enter only one cause per line far (a}, {R],-&nd [c]- ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDiATE cause gy Natural causes, probably coronary : Unk

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise
above cause (),
stating the undar-
lying cavse last. DUE TO (<} -

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBIJTING 10 DEATH but not ulubd ] rho terminsl PART |Il. If decassad was fomale was
. diseese condition piven in PART | {») . thers. » pregnancy in last 90 days.

i IDYuIDNoIDUnkam
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMD":IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART ) or. PART Il of item 18.)
o O ' T :

PERFORMED? )
YES[J NOR ~

20c. TIME OF ‘Hour Month, Day, Yeor
INJURY “am. oo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~ pan. ) ] .
20d. INJURY OCCURRED . ™ |-20e. PLACE OF INJURY (o.g.. in or sbout home, | 204. CITY, TOWN, OR LOCATION

,  WHILE AT WORK [] § farm, factory, street, office bidg., etc.)
NOT WHlLE AT, WORK O

_ MEDICAL CERTIFICATION

4
']

D her
21. I attandsd the decessed from - _ . and last saw g alive on
Death occurred at. 7 H 12 A -M F ] m on the date stated above, and 1o the best of my knowledge, irom the causes stated.

- OR
TYPEWRITER RIBBON

USE BLACK INK

| "2, siGHA TDugree or iitla] Z2b. ADDRESS : 2c. DATE SIGNED

Coroner | Glayton, Missouri |2/28/63

’ 25.. BURIAL, CR A ! 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCAI'IQN (City, tawn, or county) {State)

REMOVAL (Spaci Oak Ci 4

e 2 wEn MUV
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Pfitzinger Mort-Kirkwood 22, Mo.. 2-25-63

{L$ 1 on Reverss Sida)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby oerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. -t . tudent Embalmer No.

- T .~ . . . - . /’.’
~ working under my personal supervision.

| e o
Student X = Signed_ A ¢ ll /AIJVL = 1”_‘;‘

Signature of 5tudent Embalmer . ! -

- . ' . ) llcense Embat erN i/’ 2= Y

P. O. Address 1‘% / /

Nofe The above MUST" BE SIGNED BY' THE LICENSED' EMBALMER in his OWN HANDWRITING. (Fallure to comply
. with the above constitutes grounds for revocat:on of license).
If. embalmed by & STUDENT, he also shall sign in his OWN handwiifing.—
If 1hls body is not embalmed fact should be so stated above. .
. . . Tme




